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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No. 

Applicant 

Filed 

TC/A.U. 

Examiner 

Title 



U*3 
tVi 



Docket No. 
Customer No. : 



10/719,928 
Ammar AI-Ali 
November 21 , 2003 
2863 

D.R. Pretlow 

BLOOD PARAMETER 

MEASUREMENT 

SYSTEM 

MLABS.020A 
20.995 



Confirmation No. 



3516 



Certificate Of Fair Transmission 

I hereby certify that this- correspondence and all 
marked attachments are being transmitted via 
facsimile to the USPTO Central Pax No. (703) 
872-9308 on the date shown below. 



March 15.2005 




32 

VT Commissioner for Patents 

United States Patent and Trademark Office 
jSH P.O. Box 1450 

Alexandria, VA 22313-1450 

O AMENDMENT AND RESPONSE TO OFFICE ACTION DATED NOVEMBER 29, 2004 

o 



Sir 

In response to the Office action of November 29, 2004, please amend the 
above-identified application as follows: 

Amendments to the Claims are reflected in the listing of claims which begins 
on page 2 of this paper. 



Remarks begin on page 8 of this paper. 
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i 

o 
o 

■22 



AppL No. 

Applicant 
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Examiner 
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Docket No. 
Customer No. 



AMENDMENT / RESPONSE TRANSMITTAL 

Confirmation No. 3516 
Certificate Of Fax Transmission 



10/719.928 
Ammar Al-AIi 
November 21 f 2003 
2863 

D.R. Pretlow 



BLOOD PARAMETER 
MEASUREMENT 
SYSTEM 



MLABS.020A 
20.995 



Mail Stop Amendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Sir 



I hereby certify that this correspondence and all 
marked attachments are being transmitted via 
facsimile to the USPTO Central Fax No. (703) 
672-8308 on the date shown below: 




Transmitted herewith for filing in the above-identified application are the following 
enclosures: 

(X) an Amendment and Response to Office Action dated November 29. 2004 
in 9 pages. 

The fee has been calculated as shown below: 



; FEE CALCULATION 


FEE TYPE 




FEE CODE 


CALCULATION 


TOTAL 


Total Claims 


20 - 28 -0 


1202 ($50) 


0 x 50 = 


so 


Independent 
Claims 


7-4 = 3 


1201 ($200) 


3 x 200 = 


$600 


Multiple Claim 




1203 ($360) 




$0 


1 Month Extension 




1251 ($120) 




$120 








TOTAL FEE DUE 


$720 



An extension of time is hereby requested by payment of the appropriate fee 
indicated above. 

Charge $720 to Deposit Account No. 1 1 -1410. 



PACE 2/12 ■ RCVD AT 3/15/200* 5:52:48 PM (Eastern Standard Time] ■ SVfcUSPTO-eFXRfMJO • DWSzSTCttO* ■ COT): * DURATION (mnvss):04-08 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 . 2004 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






-FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE. CLAIMS 


minus 20= 


• I 


INDEPENDENT CLAIMS 


#ninus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 1s less than zero, enter '0' in column 2 
CLAIMS AS AMENDED - PART II 



MOMENTA j 




CLAIMS 
RELrtAJNiNG 

AFTER 
AMENDMENT 




HiGHEST 
NUMBER 
PREVIOUSLY 
PAID FDR 


PRESENT 
EXTRA 


Total 


•C20 


Minus 


- (28 




MEf 


Independent 


• n 


Minus 




■ e> 


< 


FIRST PRESENTATION bF MULTIPLE DEPENOENT CLAJM 


u 






(Column 1) 




(Column 2) 


(Column 3) 






CLAWS 
REMAINING 
AFTER 




HIGHEST 
NUM8ER 
PREVIOUSLY 


PRESENT 
EXTRA 




u^! i 




Minims 




= 












i s 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 





CLAIMS 
REMAINING 
AFTER ■ 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


{ 

FficSENl 
EXTRA 


Total 


* 


Minus 


** 


= 


Independent 


* 


Minus 


**• 


s 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM □ 



* M me entry n column I b less than the ertty In cctomn 2,. vane *0" in column 3. 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


a Act/* CPf 
oA5tv rtx 


one no 


OR 


Z3#V9IU rCC 


•Ton fk 






OR 


X^tf 








OR 










OR 






TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER VHAN 
SMALL ENTTTY 


RATE 


1 ADDI- 
TIONAL 
FEE 




RATE 


ADD! 
TlONA 

r-FEE 






OR 










OR 


x^ 








OR 






TOTAL 

Aoorr. fee 




OR 


TOTAL 
ALXXT. FFE 












RATE, 


ADDI- 
TIONAL 

fB0. 




RATE 


ADDI- 
TIONA 
FE£ 










i 


OR 










OR 






TOTAL 
ADO IT. FEE 




OR 


TOTAL 
ADDtT. FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


TIOIvlA 
FEE 






OR 










OR 






■<w 




OR 






TOIAL 
AOOfT. FEE 




OR 


TOTAL 
ADDIT. FEE 





•**tf the Highest Nurhbe* Prevlousty Paid Foe* IN THIS SPACE Is less lhan 3. ente* * , . ^. irT ^ < 

The -Highest Number Previous*/ Paid For* (Total or Independenq is the highest n r.« er 4ouod in the appropoale box in cpJumn .. 
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